T he role of attractiveness in Western society has been extensively explored by evolutionary and social psychologists (1-3). A metaanalysis of more than 900 studies by Langlois et al (4) provides further support that people are treated differently based on how physically attractive they are perceived to be. Given the influence that physical attractiveness has in our everyday lives, it is perhaps not surprising that people seek a means to alter their appearance to conform to societal ideals of attractiveness. The present study investigated attitudes toward cosmetic surgery by replicating and extending three studies in this area (5-7). The focus of the present study was on how media consumption and religious beliefs, in addition to self-esteem and life satisfaction, influence attitudes to cosmetic surgery.
T he role of attractiveness in Western society has been extensively explored by evolutionary and social psychologists (1) (2) (3) . A metaanalysis of more than 900 studies by Langlois et al (4) provides further support that people are treated differently based on how physically attractive they are perceived to be. Given the influence that physical attractiveness has in our everyday lives, it is perhaps not surprising that people seek a means to alter their appearance to conform to societal ideals of attractiveness. The present study investigated attitudes toward cosmetic surgery by replicating and extending three studies in this area (5) (6) (7) . The focus of the present study was on how media consumption and religious beliefs, in addition to self-esteem and life satisfaction, influence attitudes to cosmetic surgery.
Cosmetic surgery is concerned with the "maintenance, restoration or enhancement of one's physical appearance through surgical and medical techniques" (7) . The American Society for Aesthetic Plastic Surgery reported an increase of 446% in cosmetic procedures since 1997 and an overall increase of 8% in 2007, with a 17% increase in men undertaking cosmetic surgery (8) . This increase is similar in the United Kingdom. The British Association of Plastic Surgeons recorded a 35% increase in procedures performed by its members from 2004 to 2005 (9) . With the increased prevalence, accessibility and evolution of cosmetic surgery in Western society, it is becoming increasingly relevant to explore the various internal and external factors that motivate people to undergo cosmetic surgery. Sarwer et al (10) attribute this recent increase to the availability of plastic surgeons, the influence of the media, evolutionary interests and personal factors relating to the patient. The technological advances in cosmetic surgery have made it safer and less invasive, with a faster recovery time, as well as lowering the cost of procedures. Thus, people have become less anxious, and more willing to consider and accept cosmetic surgery as a possible option for altering their physical appearance (11) .
The decision to seek out plastic surgery has recently attracted a significant amount of attention (12) (13) (14) . Studies have focused on evolutionary, psychosocial and health behavioural covariates of those who have undergone cosmetic surgery (15) , as well as more attitudinal and belief system factors such as life satisfaction, self-esteem and body image (16) . A comprehensive review by Ching et al (17) found a patient's body image and perceived quality of life to be the strongest and most consistent determinants of aesthetic surgery outcomes. The present study focused on two factors previously disregarded in this literature: media consumption and religious beliefs.
Markey and Markey (18) recently examined young American women's interest in obtaining cosmetic surgery. They found that all four factors they investigated -namely, body dissatisfaction, physical appearance, teasing (being teased about 11 different body parts) and media influence (feeling pressured to appear like people in the media) -were related to the desire to have cosmetic surgery. The best predictor of their interest in obtaining cosmetic surgery was body dissatisfaction, which has been investigated extensively.
The majority of studies exploring the reasons one may have for undertaking cosmetic surgery have focused on patient samples. There is a noticeable lack of research focusing on nonpatient samples. Delinsky (13) found that media exposure and vicarious experience predicted a greater likelihood of undergoing cosmetic surgery. Similarly, Brown et al (5) found that vicarious experience of cosmetic surgery increased the likelihood of undergoing cosmetic surgery for women. Their results also suggested that women are more likely to undergo cosmetic surgery than men, and that older men report less desire to undergo cosmetic surgery than younger men. Furthermore, contrary to Delinsky's findings, they found that media exposure did not influence the likelihood of undergoing cosmetic surgery for either sex. They accounted for this finding by suggesting that the saturation of media sources with cosmetic surgery messages has caused awareness to reach a peak (5) . Thus, they suggest that the effect of media influence is no longer as pronounced as it once was. This finding, however, needs to be replicated in a different culture.
Sarwer et al (10) proposed that the growing awareness of this beauty bias is partly responsible for the increased number of people altering their appearance through cosmetic procedures. This awareness may cause some individuals to attribute their low life satisfaction to A sample of 204 British participants completed a questionnaire that assessed their attitude toward cosmetic surgery as well as measures of selfesteem, life satisfaction, self-rated physical attractiveness, religiosity and media consumption. Two factors emerged from a factor analysis of their attitudes toward surgery: likelihood to undergo, and benefits of undergoing, cosmetic surgery. Females with low self-esteem, low life satisfaction, low self-rated attractiveness and little religious beliefs who were heavy television watchers reported a greater likelihood of undergoing cosmetic surgery.
Stepwise regression analysis with the two attitude factors as criterion variables showed two major predictors for likelihood: religiousness and low self-esteem, and four major predictors for benefit: religousness, media consumption, life satisfaction and sex. The role of religion is considered in this context.
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Les facteurs qui motivent les gens à subir une chirurgie esthétique Un échantillon de 204 participants britannique ont rempli un questionnaire qui évaluait leur attitude envers la chirurgie plastique et contenait des mesures d'estime de soi, de satisfaction envers la vie, d'attirance physique autoévaluée, de religiosité et de consommation des médias. Deux facteurs ont émergé d'une analyse factorielle de leurs attitudes envers la chirurgie : la probabilité et les avantages de subir une chirurgie. Les femmes ayant une faible estime de soi, une satisfaction peu élevée envers la vie, une faible attirance physique autoévaluée et peu de convictions religieuses qui regardaient beaucoup la télévision étaient les plus susceptibles de subir une chirurgie esthétique. Une analyse de régression échelonnée faisant appel aux deux facteurs d'attitude comme variables de critère a révélé deux grands prédicteurs de probabilité : la religiosité et la faible estime de soi, et quatre grands prédicteurs d'avantages : la religiosité, la consommation des médias, la satisfaction envers la vie et l'activité sexuelle. Le rôle de la religion est examiné dans ce contexte.
their physical appearance and seek cosmetic alteration as a consequence. Related to life satisfaction is self-esteem, which previous studies have shown to be negatively associated with the likelihood of having cosmetic surgery (7). Swami et al (7) also showed a strong correlation with participants' self-rated attractiveness and self-esteem. The trait variable of openness was consistently negatively associated with acceptance of cosmetic surgery.
The increasing number of television programmes concerning cosmetic surgery, both fact and fiction, has increased public awareness of the benefits it can offer and has mainstreamed society's awareness of cosmetic procedures (19) . Crockett et al (20) showed that cosmetic surgery reality television plays a significant role in cosmetic surgery patient perceptions and decision making. Patients who watched a considerable amount of cosmetic surgery reality shows reported a greater influence from television and media to have cosmetic surgery, compared with low-intensity viewers. High-intensity viewers felt more knowledgeable about cosmetic surgery in general and believed that cosmetic surgery reality television was more similar to real life than did low-intensity viewers.
Research exploring religiosity as a possible factor predicting the likelihood of undergoing cosmetic surgery is sparse. Previous research has shown that religiosity significantly predicts attitudes toward controversial topics in Western society such as abortion (21), genetic screening (22) and euthanasia (23) . It is also suggested that religiously conservative individuals of all faiths will have stricter views about 'deception' and sins of vanity. and will be less likely to undergo cosmetic surgery than more liberal or atheist individuals.
The current study aimed to expand the knowledge concerning the spectrum of reasons one may have for undergoing cosmetic surgery. It is an extension and partial replication of the studies by Brown et al (5) and Swami et al (6) , focusing on the role of media consumption. Three hypotheses of the current study attempt to replicate previous findings: women will be more likely to have cosmetic surgery than men; lower self-ratings of attractiveness will predict the likelihood of undergoing cosmetic surgery; and lower ratings of self-esteem and life satisfaction will be associated with the likelihood of having cosmetic surgery. Two hypotheses are unique to the study: higher (general) media exposure will predict the likelihood of considering having surgery; and highly religious subjects will be less likely to consider cosmetic surgery than less religious subjects.
Method Participants
A total of 204 individuals (90 men, 114 women) ranging in age from 18 to 74 years (mean [± SD] age 34.73±16.14 years) participated in the present study. Most of the participants were of European Caucasian descent (67.2%), but other ethnic groups were also represented including Asian (12.3%) and Afro-Caribbean (2%). They rated their religiosity on a 7-point scale (1 = not at all; 7 = very) with a mean of 3.02±1.72. The majority of participants were either Christian (38.2%) or atheist (38.7%), although some were Buddhist (2.9%) or were of some other religious affiliation (12.3%). In terms of marital status, 31.4% were single, 26% were dating, 32.4% were married and 10.3% were of some other relationship status. Finally, most participants reported never undergoing cosmetic surgery (94.1%).
Measures
Likelihood of having cosmetic surgery scale (5): Questions assessed the participants' acceptance of cosmetic surgery (five items) and their likelihood of undergoing cosmetic surgery (10 items) rated on a fivepoint agree-disagree scale. The two subscales were shown to have high alphas (acceptance: α=0.90, and likelihood: α=0.94). Self-esteem: The Rosenberg self-esteem scale (24) was used to measure participants' self-worth. The scale consists of 10 items, each of which are rated on a four-point scale (1 = stongly disagree, 4 = strongly agree). The scale had good internal consistency in the current study (α=0.91).
Life satisfaction scale (5)
Participants were asked to indicate the extent to which they agreed or disagreed with the various statements (eg, 'In most ways, my life is close to my ideal'). Cronbach's alpha for this scale was 0.84. Self-assessed attractiveness (25): This part of the questionnaire required participants to rate their overall physical attractiveness, facial attractiveness, body weight or size and body shape or figure. Participants were provided with a bell-curve graph showing the typical distribution of attractiveness scores (M=100±15). Thus, 70 was labelled unattractive, 85 low average, 100 average. This had successfully been used in previous studies (7). These four items had high internal consistency (α=0.95). Media exposure: Media exposure was divided into two sections. First, participants were asked the following questions, which were rated on a five-point scale (1 = never, 5 = very often): (M=3.02±1.10). These six items had an alpha of 0.64.
Second, participants were asked about their time spent watching television, reading magazines, listening to podcasts and browsing the Internet, which were rated on a seven-point scale: 1 = ≥4 h; 2 = 2 h to 4 h, 3 = 1 h to <2 h; 4 = ≤1 h; 5 = two to three times per week; 6 = once per week; 7 = less often. The following mean scores were recorded: television, M=3.97±1.02; magazines, M=3.02±1.10; podcasts, M=1.48±1.06; and Internet, M=5.21±1.38. Due to the small number of individuals who reported having heard radio shows on cosmetic surgery, this item was not included in the analysis. demographics: Participants were required to provide demographic data including age, sex, ethnicity, religion, marital status, highest educational qualification and number of siblings. They were also asked to state how religious they were using a seven-point scale (1 = not at all religious, 7 = very religious). Personal experience: Participants were asked whether they have ever undergone cosmetic surgery (1 = no, 2 = yes) and given the option to state the procedure. Due to only 11 of the 204 participants (5.4%) reporting having undergone cosmetic surgery, this item was not included in the analysis.
Procedure
Once ethical approval had been obtained, participants were approached in various places in the British public (eg, libraries, cafes, train stations, churches, universities) by various researchers experienced in this technique. Individuals were briefed about the nature of the study and then offered the opportunity to participate. They were assured that their data would remain completely anonymous. Once they had provided informed consent, they completed the five-page questionnaire, which took approximately 15 min to complete. Participants were debriefed after completing the questionnaire. Of those approached, approximately 70% agreed to participate; the majority of the remainder claimed insufficient time to spare.
ReSuLtS

Factor analysis
A factor analysis with VARIMAX rotation was performed on the 15-item attitude toward cosmetic surgery scale. The results of the factor analysis are shown in Table 1 . Two factors emerged, labelled: 1) Likelihood of having cosmetic surgery; and 2) Benefits to having cosmetic surgery. The two rotated factors accounted for 66.1% of the variance, with the first factor accounting for 34.8% of this variance. Table 1 also shows the results for the fifteen one-way ANOVAs. Slightly less than one-half showed significant differences, which were all in the same direction (women scored lower than men) and nearly all those items that loaded on the second factor. An ANOVA on the two factor scores showed no significant difference on factor 1 (F [1, 202] =0.81) but a highly significant sex difference on factor 2 (F [1, 202] =21.42, P<0.001). Women scored higher than men on the second factor. Table 2 presents the correlations between the different measures with an emphasis on correlates of factors 1 and 2. Correlations were very similar, with the two-factor scores indicating that those with low self-esteem, life satisfaction, self-rated attractiveness and religiousness but high media consumption were more positive toward cosmetic surgery. The table shows that all hypotheses were confirmed.
Two regressions were performed with each factor score as the criterion variable and four sets of predictor variables: Demographic data (sex and age), were entered first, then religiousness, then self-assessment (self-esteem, life satisfaction, attractiveness) and, finally, media consumption. Table 3 shows the results of the final step in the regressions. The first factor was significant and accounted for nearly 20% of the variance. Demography accounted for no variance, religion 4% of variance, the self-assessment variables 19% of variance and media consumption no variance. It showed that nonreligious people with low self-esteem and low perceived self-attractiveness were most willing to undergo cosmetic surgery. The second factor on the benefits of cosmetic surgery showed the predictor variables accounted for 41% of the variance. The stepwise regression showed that sex accounted for 9% of the variance, religiousness 32%, life satisfaction 3% and media consumption 6%. The regression showed that women, with few religious beliefs, low life satisfaction and high overall media consumption, were more accepting of the benefits of cosmetic surgery.
diSCuSSion
The findings of the current study showed that lower ratings of selfesteem and life satisfaction, increased media exposure to cosmetic surgery via television shows, time spent watching television and religiosity were all significant predictors of the likelihood of undergoing cosmetic surgery. While the correlations between the various measures and the two-factor scores were similar, the regressions showed that different measures predicted the two different factors. The second factor (concerning the benefits of cosmetic surgery) was most strongly predicted by the two unique features of the present study, namely religious beliefs and media consumption.
Both correlations and regressions indicated that, although women were more likely to say they would have surgery, it was the sex difference in perceived benefits (factor 2) that was strongest. The finding that women did not significantly report a greater likelihood of undergoing cosmetic surgery than men is inconsistent with nearly all previous studies (5,13). It was expected that the greater sociocultural pressure on women to conform to societal ideals of attractiveness (shown by the prevalence of body image and eating disorders among women) would serve to normalize their pursuit of cosmetic surgery. Studies have also shown real-life biases for attractive women, and discrimination against less attractive women, in several different domains of society (26, 27) . Considering these findings, the results of the current study are surprising. Cosmetic surgeons, recognizing the increasing number of men undergoing cosmetic surgery in recent years, may no longer be specifically targeting women in their advertising. Therefore, the contemporary view of cosmetic surgery, as propagated by the media, may in fact account for the unusual findings of the current study.
Confirming the results of Brown et al (5), it was found that selfratings of physical attractiveness did have a significant effect on the likelihood of undergoing cosmetic surgery.
The current study showed that self-esteem was negatively associated with the likelihood of undergoing cosmetic surgery. Individuals with low self-esteem may be more willing to have cosmetic alteration to improve their own self-perceptions, thus boosting their self-esteem, although it is unclear whether that will indeed occur. Individuals with exceptionally low self-esteem and low life satisfaction may, in fact, suffer from depression, meaning that cognitive therapy, as opposed to cosmetic surgery, would be more beneficial. Most plastic surgeons are acutely aware of patients whose hope for the effects of surgery is unrealistic and could, in time, lead both to litigation and increased depression.
The present study particularly examined media exposure/ consumption and attitudes toward cosmetic surgery. The significant effect of media exposure is inconsistent with the study by Brown et al (5) , but is consistent with results from other studies (13, 25) . The current study showed that exposure to media was not related to the first factor (likelihood) but was related to the second factor (benefits) in the regressions. Those who consumed more media believed that cosmetic surgery brought more benefits
The present study also focused on religious beliefs and attitudes toward cosmetic surgery. More religious individuals may be likely to perceive cosmetic alteration as a direct contravention to their religious beliefs. Christian religious authorities strongly advocate the view that people should be less concerned with physical appearance (Philippians 2:3-4) and more concerned with religious issues (Proverbs 31:30) and that true beauty lies within an individual's spirit (1 Peter 3:4) (28). Religiosity is a powerful determinant of an individual's attitude toward several controversial topics (21-23) and therefore it is perhaps not surprising that it determines attitudes toward cosmetic surgery. Further research could explore whether this effect is found in all religions, because this study examined religiousness, not a particular religion per se. The role of religious beliefs and values on shaping attitudes to cosmetic surgery deserves greater research attention.
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